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DEBRA BOWEN I SECRETARY OF STATE 
STATE OF CALIFORNIA I ELECTIONS 
1500 11th SII-P(!I, 5111 1:loor 1 Sacrameriro, CA 95811Tel (916) 6~1-2166I Pax (916) 653-3zy ~www.s~s.cn.~ov 

To: 

April 22,2008 

VIA EMAIL 

RESPONSE REQ'IJESTED BY APRIL 29.2008 

All Coulity NVRA Staff 

FROM: Irene E. Cnpps 
NVKA PKOGKAM MANAGER 

Subject: R ~ : ~ l l l r s r  1:olt M O N T I I I . ~  VO'rER R~GISTF~TION INFORMATION 

Please indicate tlie n ~ ~ r n l ~ e ~ .  o f  vol+v ve!.i~tvations you received from NON-DMV NVRA 
C~VEREI) A(::I:N(.Y OI,.I:I(.I:S* i l l  :. I I I  ~ , : . I ! I I I ~  during the month of 

, ,., . .1.1 2008: 

1 I 
*This includes applicalicrnc I;>!- n n v  o r  rrncwnls from various social services agencies, 
including food stanills, A IWC, 11-1 SS. Medical. and Women and Infant Children 

(WIC), willill-c sr-~. \ , iv~.u.  ~-t+:~lrililaIion and M e  serving chc disabled 
population. IndepentlrnL Living Cclilevs, military recruitment, Franchise Tax Board. 
Board of EqunliLa1ion. Sociirl Scc.l*r;fv. : j t t r l  l)el>artment of Mental Health. I f  the agency 
prrviuusly i-rrrivrd i ~ u  \ 1 1 1 ' . ; .  .-liratiuns from the Secretary of State's 
ot'lice, you nnlst obrn i~~  . r:l' those cards from them for reporting 
purposes. 

NAME OF COUNTY: " 

If you have any quc i~ io~~s .  j p ! ~ . : ' ,  . . r  contact ine at (916) 657-2166. Please email 
your response to ~iic ;II il'l:~~~.;:...: ~ls.cic.~ov or FAX your completed form to me at 
(916) 653-3214. Thanl; you1 




